It took me two hours to empty this: though if it occurred now I should invert the patient as a quick means of evacuation. The emptying was a difficult process, because pieces of meat got into the mouth of the aspirator, and each time the instrument got blocked it had to be removed and cleared. When the oesophagus was empty, I was able to get a Hill's feeding tube into the stomach and to feed the patient. I left the tube in, and, unfortunately, the house-surgeon, at the man's request, removed' it, and the patient strenuously objected to its replacement. Next day he left the hospital, but returned later saying he could not swallow. As he refused to have a tube passed again, gastrostomy was performed. The surgeon's finger was inserted from below, but he could not detect any spasm or indication of obstruction. The man died from shock.
My second case was a much more fortunate one: he is still under my care and has been shown before this Section.' He is now 30 years of age, and has had symptoms of obstruction of the gullet for seventeen years. He keeps fairly well by means of occasional dilatations and he can now swallow comfortably.
Dr. DUNDAS GRANT.
My actual experience in dealing with this type of case has been almost entirely limited to one I saw with Dr. Batty Shaw some time ago, in which I had the opportunity of passing a long bougie through the cardia under the guidance of X-rays, a very desirable precaution because there was a sacculated right half, the patient having a flask-shaped cesophagus. Dr. Batty Shaw found there was some digestive disturbance in two of his cases, the exact nature.of which I do not know. I have, recently read of an interesting point in relation to the physiology of the lower end of the cesophagus-namely, that there are rhythmical gapings of its lower orifice as long as the food -has not become acid, but that as soon as it becomes acid the cardia closes up at once. It is reasonable to suppose that if there is hyperacidity, dilatation will cease, and that the contraction will be more acute than normally.
Probably in many cases of extreme pyrosis (waterbrash) there is absence of dilatation of the lower orifice, and some dilatation of the tube, so that very large quantities of saliva collect-really pharyngeal secretions-these constituting the so-called waterbrash. I used to treat these with bicarbonate of soda and belladonna, and in' one case I passed an cesophageal bougie, with relief resulting. Apparently, in the cases under consideration there is an idiopathic tendency to dilatation, analogous to that of extraordinarily dilated intestines, or to the peculiar general condition which gives rise to ptoses, such as gastroptosis and enteroptosis.
Sir STCLAIR THOMSON.
Cardiac spasm and spasm of the hiatal orifice appear to be a little mixed and I should be glad if we could clear up some of the "terminological inexactituides" of this valuable debate.
Mr. DOUGLAS HARMER.
Without doubt reflex plays an important part in the production of this condition. 'Some years ago, I had under my care-a colonel who had a dilated cesophagus, and who had at times so much spasm that he was unable to swallow anything. On one occasion he said that while taking his soup a small piece of carrot which it contained was felt to pass with great difficulty along the whole course of the cesophagus and caused considerable pain. When it reached the cardiac orifice, it stuck, and since then, namely for ten days, he had been unable to swallow anything, either fluid or solid. I took him at once to Dr. Hurst, who gave him some bismuth, which dilated his cesophagus considerably, but did not enter his stomach. Upon my passing a bougie an obstruction was encountered at the cardiac orifice. Pressure was maintained, and the bougie suddenly slipped into the stomach, so easily that I feared that I might have perforated the cesophageal wall. As soon as it was removed he said: " That has cured me; now I shall be able to swallow." He wrote me later that he went to his club, ordered a beef-steak, and ate it with the greatest ease. For a long time afterwards he had no further trouble. I had not used cocaine.
It is remarkable how suddenly the spasm may disappear,in these old-standing cases. Some years ago, Sir Anthony Bowlby had a man under his care who had suffered from this condition for seven years, and was steadily getting worse. There came a time when he was unable to swallow anything and, even with ancesthesia, efforts to pass a bougie
